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elays for medical interventions such as hip and
Dknee replacements, spinal surgery, and ophthal-

mologic procedures are a serious problem in
Canada. Federal and provincial governments are strug-
gling to shorten waiting lists and provide timely care.
Patients often wait months to obtain appointments with
specialists, undergo diagnostic tests, and receive treat-
ment. Lack of access to family physicians can make
obtaining care particularly difficult.

Recognizing that many Canadians are unable to
obtain prompt treatment, medical tourism companies
promote travel to medical facilities in other countries.!
Customers of these companies can purchase anything
from cosmetic procedures and diagnostic examinations
to kidney transplants, in vitro fertilization, cancer thera-
pies, and orthopedic procedures. The cost of medical
tourism packages varies greatly. Prices depend on the
procedures clients select, where they travel, how long
they intend to stay, and whether they choose postopera-
tive accommodations in budget hotels or luxury resorts.

At least 15 medical tourism companies operate in
Canada. One such company is located in Alberta, 1 is
located in Manitoba, 7 are located in British Columbia,
3 in Ontario, and 3 in Quebec. This list does not include
more traditional travel agencies advertising medical
tourism packages: a Vancouver-based travel agency
arranges trips to Bumrungrad International Hospital in
Bangkok, Thailand; a Quebec travel agency markets
travel to hospitals and clinics in India.

Canadian medical tourism companies send their cli-
ents to such countries as Argentina, Brazil, China, Costa
Rica, Cuba, France, Germany, India, Malaysia, Mexico,
Pakistan, Poland, Russia, Singapore, South Africa, Sri
Lanka, Thailand, Tunisia, Turkey, the United Arab
Emirates, and the United States. Some companies send
their clients to a single medical facility in a particular
country, while others advertise a choice of destinations.

The health care travel packages typically include air
and ground transportation, travel visas, hotel accommo-
dations, assistance from a local company representative
in the destination country, transfer of medical records to
treating physicians, and negotiated rates for whatever
medical procedures clients decide to purchase.

Wealthy Canadians have always had the option
of traveling outside Canada for treatment.> Medical
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tourism companies “democratize” the international
health care option. Recent news media coverage tracked
the journeys of a chaplain who sought cancer treatment
in the state of New York, a high school biology teacher
who traveled to India for treatment, and a cab driver
who visited Belgrade for surgery.>7

With some treatments unavailable in Canada and
other medical interventions available only after long
delays, medical tourism companies use problems with
Canada’s provincial health care systems to promote
out-of-country health care. Though few Canadians can
afford the high price of care at US medical centres, the
international facilities offer less expensive access to pri-
vate health care.

The number of medical tourism companies in Canada
is growing. At present, however, these businesses are
relatively small, have few employees, and appear to have
a limited client base. As these companies become better
known, standardize their operations, and benefit from
considerable media coverage, it is possible that more
Canadians will travel to other countries for treatment.
Interest in the medical tourism option will likely decline
if Canadians gain improved local access to elective sur-
gical procedures, such as hip and knee replacements. If
waiting lists persist or lengthen, however, medical tour-
ism companies might succeed in “outsourcing” treat-
ment for more Canadians seeking immediate care.

Advocates of medical tourism

Supporters of international health-related travel argue
that medical tourism promotes patient choice, gives
consumers access to treatment alternatives not found
in their local communities, permits expedited access
to care, fosters global competition, and puts pressure
on more expensive health care facilities to lower their
prices. As well, say advocates, the practice promotes
economic and social development by building health
care economies in developing societies.

Within the United States, advocates of medical tour-
ism characterize travel to such places as India and
Thailand as a safety net for uninsured and underinsured
Americans who cannot afford to purchase expensive
medical procedures at local hospitals.® Many American
companies have out-of-country travel options in their
health insurance plans.® West Virginia is considering
legislation that will provide financial incentives to state
employees willing to travel outside the United States for
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health care.!®!! In Canada, supporters of medical tour-
ism argue that the practice promotes improved access
to care for patients able to pay for treatment and helps
citizens who cannot afford to travel abroad by shorten-
ing waiting lists at home.

Proponents of medical tourism note that internation-
ally accredited health care facilities are located around
the world. Supporters emphasize the high quality of care
at private hospitals and clinics in Asia, the Caribbean,
Eastern Europe, and South America.

Critical perspectives

Critics of medical tourism have several powerful argu-
ments on their side. Medical tourism raises concerns
about health equity. Wealthy citizens can afford to buy
immediate access to care, while
poorer citizens wait in queues.

Quality of care is a seri-
ous concern. Though medical
tourism companies typically
broker arrangements through
internationally accredited
hospitals, quality of health
care around the world is vari-
able. Some Canadian patients
who travel abroad for care will likely receive excel-
lent treatment. Other patients will be at increased
risk of receiving substandard care. The modest body
of scholarship on patients traveling to China, India,
and Pakistan for organ transplants suggests that com-
mercial out-of-country transplantation substantially
increases morbidity and mortality rates.!>'* Quality of
care and patient safety could be serious concerns with
other medical procedures.

Continuity of care is another problem associated
with medical tourism. Within Canada, family physicians
ideally interact with specialists and remain involved
in patient care throughout the course of treatment.
Continuity of care is likely to be disrupted when patients
travel to other countries for treatment. Some medical
tourism companies link family physicians to specialists
in the countries where care is to be provided. In other
cases, patients travel for hip and knee replacements,
kidney transplants, cataract surgery, and other proce-
dures, and return to their family physicians with no doc-
umentation concerning the care they received outside
Canada. The task of the family physician is made far
more difficult when continuity of care is disrupted and
patients offer little information about the treatments
they received outside Canada.

Legislation, professional codes, and institutional poli-
cies place strict legal and ethical duties upon Canadian
physicians to disclose risks, benefits, treatment alterna-
tives, and the consequences of not receiving medical
care. Physicians in other countries are, of course, not
bound by Canadian law. It is possible that Canadian
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patients will not be fully informed of risks and benefits
when they arrange medical care outside Canada. Family
physicians might sometimes find themselves providing
postoperative care to patients who overestimated ben-
efits and underestimated risks associated with treatment
outside Canada.

Finally, Canadian physicians are governed by laws
containing standards for determination of negligence
and medical malpractice. Canadian courts provide a
forum where patients can seek legal redress if they are
harmed while receiving care. Patients who leave Canada
and receive negligent medical care might find they can-
not obtain legal remedies in the countries where they
obtained treatment. Furthermore, the medical tourism
companies that arrange out-of-country care insist that
patients sign waivers of lia-
bility. These documents state
that medical tourism agen-
cies have no legal obligations
if patients are harmed while
receiving care at destination
sites. Companies will pre-
sumably try to use these doc-
uments to shield themselves
from litigation if their clients
are harmed while receiving care outside Canada.

Conclusion

Travel for treatment outside Canada might remain a
minor, idiosyncratic option for Canadian patients. Many
patients will not want to leave their family members and
other loved ones to receive a hip replacement in India,
for example. Furthermore, some patients will prefer the
frustration of waiting for treatment over whatever risk
they associate with traveling abroad for care.

It is also possible, however, that avoiding treatment
delays by leaving Canada for care will become increas-
ingly common. If medical tourism companies expand
their clientele, family physicians will find themselves
treating increasing numbers of patients willing to leave
Canada for medical care. Family physicians will have to
decide whether they should mention this option when
patients face lengthy waits for treatment. They will have
to consider to what extent they should help their patients
explore risks and benefits associated with traveling else-
where for care.

If international health-related travel remains a matr-
ginal phenomenon, few family physicians will have to
face such questions. Some Canadian patients, however,
are becoming decidedly impatient. Tired of waiting for
treatment, afraid of the suffering they will have to endure
if they do not receive the therapies they require, or con-
cerned about the harm they might experience by failing
to receive health care in a timely fashion, they are will-
ing to pay for prompt access to care. Therefore, it is pos-
sible that family physicians might soon find themselves
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encountering increasing numbers of patients contem-
plating traveling abroad for care.

What should family physicians say in such circum-
stances? What role should they play in facilitating or dis-
couraging out-of-country care? How might continuity of
care be undermined in a world in which patients travel
to Pakistan for kidney transplantation or India for ortho-
pedic surgery? Should family physicians provide patient
records to medical tourism companies? Should family
physicians in Canada help their patients arrange care
in destinations such as Cuba and India? Will continuity
of care suffer if travel in search of treatment becomes
common?

Having answers to such questions might soon become
important. %
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